Subretinal and Retrolaminar Migration of Intraocular Silicone Oil Detected on CT.
Intraocular silicone oil injection has been used to treat complicated retinal detachments, and recently its retrolaminar and intracranial migration has been reported. The purpose of this study was to document the prevalence of posterior migration of intraocular silicone oil on head CT and describe the clinical and radiologic findings. This retrospective study included 57 patients with intraocular silicone oil injection who underwent unenhanced head CT between November 2008 and July 2018. All images were visually evaluated for subretinal and retrolaminar migration of intraocular silicone oil involving the anterior visual pathway (optic nerve, optic chiasm, and optic tract) and the ventricular system. Attenuation values of those structures were measured and compared with those of the contralateral or adjacent normal structures. We detected subretinal and retrolaminar silicone oil migration in 7 of the 57 patients (12%), noting silicone oil at the optic nerve head (n = 2), retrolaminar optic nerve (n = 5), optic chiasm (n = 3), optic tract (n = 3), and in the lateral ventricles (n = 1). Attenuation values of the structures with silicone oil migration were significantly higher than those of the control regions (optic nerve head, 69.2 ± 12.4 vs 29.8 ± 10.2 HU, P < .001; retrolaminar optic nerve, 59.9 ± 11.6 vs 30.9 ± 8.6 HU, P < .001; optic chiasm, 74.2 ± 11.0 vs 25.6 ± 6.9 HU, P < .001; optic tract, 70.1 ± 4.7 vs 28.7 ± 7.2 HU, P < .001). No significant ophthalmic or neurologic complications were documented in the patients with silicone oil migration. Subretinal and retrolaminar migration of intraocular silicone oil is common. Although there were no apparent complications associated with silicone oil migration, the radiologist and clinician should be aware of this phenomenon.